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Abstract 
Aim: To investigate effective, non-pharmacological brief interventions (BIs) in the Screening, 
Brief Intervention and Referral to Treatment (SBIRT) process for patients with opioid use 
disorders (OUDs) in primary care settings. 
Background: In recent years, the Substance Abuse and Mental Health Services Administration 
(SAMHSA) has created the evidence-based practice known as SBIRT to identify, reduce and 
prevent problematic use of alcohol and illicit drugs (“SBIRT”, n.d.). While awareness of this 
process has risen, there has been a concentration in applying this process to patients with alcohol 
misuse in acute care areas. With the national opioid crisis on the rise and SUDs prohibiting 
proper care of chronic conditions, there is a need to identify effective BIs in primary care that do 
not require further professional licensure credentials or education.  
Method: A thorough review of randomized controlled trials (RCTs) was conducted using 
PubMed, CINAHL, Google Scholar and PsychInfo as data sources (n=14).  
Findings: Mixed results were found for effective, non-pharmacological BIs. Themes of using 
motivational interviewing and computerized programs as the BI were found in the studies; 
however, not all yielded effective outcomes that linked patients to treatment. More research is 
needed to determine efficient, cost effective interventions in primary care settings. 
Keywords: opioid use disorder, substance use disorder, SBIRT, brief intervention, primary care 
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Introduction 
 In the last decade, drug-related overdoses have soared within the United States – 
becoming a leading cause of death (Mack, Jones & Ballesteros, 2017). In 2015, approximately 
52,000 deaths in the United States occurred because of drug overdoses (Mack et al., 2017). 
While drug poisoning has more than doubled in the United States from 2000 to 2015, mortality 
involving opioids has more than tripled (Dowell et al., 2017). According to the National Institute 
on Drug Abuse, opioid-related mortality is a serious, rising national crisis as currently more than 
130 people in the United States die every day due to overdose (“Opioid Overdose Crisis”, 2019). 
Opioids include prescription pain relievers, heroin and fentanyl (“Opioid Overdose Crisis”, 
2019). An estimated 26.4 million to 36 million people abuse opioids world-wide, making Opioid 
Use Disorders (OUD) a global health concern (Volkow, 2014). 
 In efforts to fight this rising health concern, the Substance Abuse and Mental Health 
Services Administration (SAMHSA) has recommended the Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) model to identify, reduce and prevent problematic use of alcohol 
and illicit drugs (“SBIRT”, n.d.). While OUDs can be treated within acute care areas such as the 
Emergency Department, there is a need to identify these conditions in primary care settings as 
these disorders can interfere and complicate the management of other chronic conditions 
(Vaughn & Williams, n.d.). Over the last few years, numerous changes have been made to the 
healthcare delivery system to integrate behavioral health into primary care. By using the SBIRT 
process to help patients modify their behavior, patients will work towards treating their OUDs. 
Part of this integration includes advances in addiction treatment through Medication-Assisted 
Treatment (MAT) as part of the Brief Intervention and Referral to Treatment stages of the 
SBIRT model. While MAT is an option in the SBIRT model, a lack of funding and limited 
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insurance reimbursement for medication and provider services are barriers to widespread use. 
Furthermore, a limited number of clinicians are trained to identify and treat OUDs with MAT – 
creating another barrier to patients seeking access to treatment (Vaughn & Williams, n.d.). 
 Multiple studies have been conducted on effective brief interventions (BI) in the SBIRT 
model, but they have focused on acute care areas or were specifically designed to combat alcohol 
misuse. There is currently a gap in literature about nonpharmacological brief interventions in 
primary care settings that focus specially on patients with OUDs. This thorough review seeks to 
analyze studies of non-MAT brief interventions targeting OUDs in primary care settings and 
describe interventions that were effective versus non-effective.    
Methods 
 This review includes randomized controlled trials that evaluate non-MAT brief 
interventions specifically targeting OUDs in primary care settings. These interventions include 
motivational interviewing, brief surveys, information sessions, patient-focused literature and 
follow-up visits that were either coordinated by clinicians or other health care service members. 
To find these articles, PubMed, CINAHL, Google Scholar and PsychInfo were used. 
 Of the 25 articles that were identified through the described method above, 14 
randomized control trials (RCT) were identified that met the following inclusion criteria: (1) 
SUD participants included patients with OUDs, (2) no MAT was associated with the BI, and (3) 
settings included primary care practices. Studies were excluded if the SUD did not include 
opioids or if studies were not conducted in a primary care setting. The Appendix illustrates the 
14 RCTs found from the literature search as well as each study’s findings. 
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Results 
 Ten out of 14 (71.4%) studies used The Alcohol, Smoking, and Substance Involvement 
Screening Tool (ASSIST) at the initial visit. During follow-up visits, a mix of ASSIST, self-
reporting scores, radioimmune assays and urinalysis were used to monitor an individual’s 
substance use throughout the study.  
 When initiating treatment, 7 out of 14 (50%) studies indicated using a form of 
motivational interviewing in their intervention group. The average length of interviews ranged 
from 5 to 40 minutes. Gryczynski et al. (2015) and Ondersma et al. (2016) included 
computerized intervention, audio-taped videos, telephone calls, and/or educational booklets as 
part of their intervention. Matheson et al. (2018) targeted physicians and patients to undergo 
interviewing and training. 
 Study outcomes varied. Nine of 14 RCTs (64.2%) indicated a positive change in most 
participants’ drug use, behavior, or attitude toward treatment. Four of 14 RCTs (28.6%) 
indicated that the BI had no significant effect on the patients’ SUDs and OUDs as the patients 
did not decrease their substance use or seek further treatment. One study, Poblete et al. (2017), 
found that motivational interviewing resulted in a lower incidence of participants linking to 
addiction therapy.  
Discussion 
 Only 14 RCTs that met review criteria were found that studied non-MAT BI for primary 
care patients with OUDs. Of the 14 studies analyzed, half of the studies (50%) incorporated 
motivational interviewing into their BI. Of the 7 studies that used motivational interviewing, one 
study indicated that the intervention caused a decrease in likelihood for patients to link into 
addiction treatment – resulting in a negative effect. It was noted that 6 out of the 7 motivational 
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interviewing studies resulted in positive patient outcomes – indicating that the intervention 
decreased the patient’s drug use or increased the chance of them seeking treatment; however, 
because there were only seven studies that included motivational interviewing, further research 
needs to be conducted in evaluating motivational interviewing with OUDs in primary care 
settings. More factors need to be considered such as the interviews length of time and material 
that is discussed within the interview.  
 Another intervention discovered in the review of literature included computerized brief 
interventions (CBI). Two of 14 studies (14.3%) incorporated CBI into their intervention group 
and both trials either yielded patients decreasing their drug use or the patients indicating that the 
intervention was informative. While CBI may be a potentially valid intervention, barriers such as 
cost and associated resources can prevent it from being used in resource-limited primary care 
settings. Because there were only two CBI studies with 538 total participants, additional research 
is needed to see if the intervention is reliable by testing its effectiveness and the chance of 
patients linking to further treatment. 
 One study incorporated the concept of teaching physicians the SBIRT process and 
examining their perceptions of SUDs. Matheson et al. (2018) concluded that physicians in their 
study “were generally positive towards SBIRT and SBIRT increased recorded drug-related 
conditions at practice level” (p. 105) -- indicating that self-reflection helped physicians in 
examining and recording OUDs in their primary care setting. While the majority of the analyzed 
RCTs examined BIs on the patient-level, it is interesting to note the concept of how BIs can be 
affected at the provider-level. More research should be conducted into examining interventions 
for providers and how the provider’s stance on SBIRT affects the BI that is given to their 
patients.  
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Conclusion 
While the SBIRT process has been used for many years, most research has revolved 
around alcohol misuse or SUD in areas such as Emergency Departments or rehabilitation centers. 
Research is needed to help determine effective strategies for BIs among primary care providers 
in outpatient settings. Primary care providers should be well-versed in the SBIRT process and 
understand which BIs are most effective. Furthermore, the rising opioid crisis is increasing the 
number of patients with OUDs in primary care settings. While MAT was created to help tackle 
this issue, many barriers such as lack of funding and reimbursement issues prevent clinicians 
from using this intervention. This thorough review was created in order to seek out existing 
research and analyze the most effective non-MAT BI in primary care settings. 
             Using the eligibility criteria described above, the 14 RCTs outlined in the Appendix are 
included in this review. Results of this thorough review are mixed. While motivational 
interviewing was determined to be an effective intervention in most studies, there was one case 
where the intervention decreased the likelihood of patients linking to treatment – indicating that 
this BI is not 100% effective. CBIs and educational literature were other plausible BIs. Further 
research should be conducted in assessing the cost and time required to implement these 
interventions. Because of overall mixed outcomes, further research is needed to determine the 
efficacy of BIs and its impact on follow-up treatment in primary care settings. This research is 
critical as identifying BIs that increase the likelihood of opening treatment is central to 
successful care for patients with SUDs. 
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                   Appendix 
                   Study Characteristics 
Table 1. Studies and their key characteristics.  
Author Study 
Type 
Setting Number of 
Participants 
Measurement 
Tool 
Intervention Outcome 
Gelberg et 
al. (2015) 
RCT • Primary care 
waiting rooms 
of 5 federally 
qualified 
health centers 
(FQHCs) in 
Los Angeles 
County 
(LAC), USA. 
• n = 334 • ASSIST was 
used at 
baseline 
 
• Patient self-
reported use 
of drug at 
follow-up 
• 3–4 minutes of 
clinician advice to 
quit/reduce their 
drug use reinforced 
by a video doctor 
message, health 
education booklet, 
and up to two 20–
30 minute follow-
up telephone drug 
use coaching   
• BI 
participants 
reported 
using their 
targeted 
drugs an 
average of 
22.1 days 
fewer than 
the control 
group 
Saunders 
et al. 
(1995) 
RCT • Methadone 
Clinic 
• n = 122 • Self-reported 
questionnaires 
at baseline 
and the 1 
week, 3 
month, and 6 
month follow-
up 
• Motivational 
interviewing that 
included a self-
completion manual 
at the 1 week 
follow-up  
 
• Control group had 
a one hour 
educational 
procedure 
• BI group 
reported 
more 
positive  
expected 
outcomes 
for 
abstention, 
reported 
fewer 
opiate-
related 
problems, 
were 
initially 
more 
contemplati
ve of 
change, 
complied 
with the 
methadone 
program 
longer and 
relapsed 
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less quickly 
than the 
control 
group 
Poblete et 
al. (2017) 
RCT • 19 primary 
care centers  
• 8 emergency 
rooms  
• 5 police 
stations  
• PCC = 
520 
• ER = 195 
• PS = 91 
• Total ASSIST 
alcohol and 
illicit 
involvement 
score were 
used at 
baseline and 
at 3-month 
follow-up 
• ASSIST-linked BI  
• Control group was 
given an 
informational 
pamphlet on risk 
associated with 
substance use 
• Analysis 
showed no 
difference 
between the 
two groups 
for the 
ASSIST 
score for 
alcohol, 
cannabis, or 
cocaine 
 
Darker et 
al. (2016) 
RCT • Two 
Addiction  
Treatment  
Centers in 
Dublin, 
Ireland 
 
• npatients 
= 10 
• Two-
focus 
groups 
with 
clinical 
staff (n = 
15)  
• ASSIST • One-to-one 
qualitative 
interviews 
averaging around 
35 minutes each 
• Outcome 
data from 
the cluster 
RCT have 
demonstrate
d that the 
intervention 
was 
effective  
 
Kim et al. 
(2017) 
RCT • Waiting room 
of an urban, 
hospital-based 
primary care 
practice in 
Massachusetts, 
US  
 
• n = 528 • ASSIST score 
at baseline 
• Receipt of 
addiction 
treatment at 
the 6 month 
follow-up 
• One group had a 
10-15 minute brief 
negotiated 
interview by health 
educators as a BI 
• One group a 30-45 
minute 
motivational 
interview by 
counselors as a BI 
• One group was 
used as a control 
• There was 
no 
significant 
difference 
in addiction 
treatment 
receipt for 
BNI vs. 
control  
• The 
motivationa
l interview 
group had 
lower odds 
of linking 
to treatment 
compared 
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to control 
group 
Gryczynski 
et al. 
(2015) 
RCT 
 
• Two rural 
community 
health centers 
in New 
Mexico 
 
• n = 360 • ASSIST and 
laboratory 
analysis of 
hair samples 
were used at 
baseline, 3, 6, 
and 12-month 
follow-up 
• One group was 
given an in-person 
BI (IBI) lasting an 
average of 14 
minutes 
• One group was 
given a 
computerized BI 
(CBI) that lasted 
an average of 7 
minutes 
• CBI 
produced 
greater 
overall 
reductions 
in alcohol 
and cocaine 
ASSIST 
scores than 
IBI 
• Participants 
in both 
groups 
reported 
significant 
reductions 
in opiates 
from 
baseline 
 
Bernstein 
et al. 
(2005) 
RCT • Walk-in 
clinics at 
Boston 
Medical 
Center (Urgent 
Care, 
Women’s 
clinic, 
Homeless 
clinic) and an 
urban teaching 
hospital 
outpatient 
clinic 
• n = 1175 • Addiction 
Severity 
Index (ADI) 
was used at 
baseline, 3 
months and 
the 6 months 
follow-up 
• Radioimmune 
assay of hair 
(RIA) was 
used at 
baseline and 
at the 6 month 
follow-up 
 
• Intervention group 
received a semi-
scripted brief 
motivational 
interview delivered 
by a peer 
averaging around 
20 minutes, a 
referral if desired, 
and a telephone 
booster to in ten 
days averaging 5 to 
10 minutes 
• Control group 
received an 
educational 
handout that noted 
resources/treatment 
options 
• No 
significant 
differences 
between 
intervention 
and control 
groups from 
baseline to 
the 3 month 
follow-up 
• Strong 
trend 
toward 
greater 
improveme
nt for the 
intervention 
group from 
baseline to 
6 months 
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Gelberg et 
al. (2017) 
RCT 
 
• Primary care 
waiting room 
of a federally 
qualified 
health center 
(FQHC) in 
East Los 
Angeles 
 
• n = 65 • ASSIST and 
Urine Drug 
Screen was 
used at 
baseline and 3 
month follow-
up 
• Intervention group 
received a 3-4 
minute BI that 
counseled patients 
on their drug 
misuse, a video 
doctor message, an 
health education 
booklet, and a 2-
week and 6-week 
telephone drug 
coaching session 
averaging 20-30 
minutes each 
• Control group 
received a video 
doctor message 
and handout about 
cancer screenings 
• Intervention 
patients 
reduced 
past month 
drug use by 
4.5 more 
days than 
controls 
 
Ondersma 
et al. 
(2016) 
RCT • Two primary 
health care 
centers in New 
Mexico 
 
• n = 178 • ASSIST was 
used at 
baseline and 
the 3 month 
follow-up 
• Intervention group 
received an 
interactive CBI 
averaging 7 
minutes to 
complete 
• Participants had 
the option of 
completing the 
CBI a second time  
• 103 
(57.9%) 
participants 
rated the 
CBI as 
“somewhat
” or “very 
helpful”, 
another 48 
(27.0%) 
rated it as a 
“little 
helpful”, 27 
participants 
(15.2%) 
rated it as 
“not at all 
helpful” 
 
Roy-Byrne 
et al. 
(2014) 
RCT • 7 safety-net 
primary care 
clinics in 
Washington 
State 
• n = 868 • ASI scores at 
baseline and 
the 3 month 
and 12 month 
follow-up 
• Intervention group 
received a BI using 
motivational 
interviewing, a 
handout and list of 
substance abuse 
• During the 
12 months 
following 
intervention
, no 
significant 
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resources, and an 
attempted 10-
minute telephone 
booster within 2 
weeks  
• Control group 
received a handout 
and a list of 
substance abuse 
resources 
 
treatment 
differences 
were found  
 
Chambers 
et al. 
(2016) 
RCT • 3 Federally 
Qualified 
Healthcare 
Centers  
• n = 600 • AUDIT and 
DAST 
screenings at 
baseline 
• ASI and 
urinalysis 
used at 
follow-ups 
every 3 
months for a 
year 
• One group had a 
single BI session 
(BI/RT) that were 
audio-taped and 
averaged 20-40 
minutes 
•  One group had 
anywhere between 
two to six sessions 
of brief 
intervention that 
incorporated 
elements of 
motivational 
enhancement 
therapy and 
cognitive-
behavioral therapy 
(BI/RT+) that were 
audio-taped and 
average 20-40 
minutes each 
• N/A 
Matheson 
et al. 
(2018) 
RCT • Two primary 
care centers in 
Abu Dhabi 
• nphysicia
ns = 17 
• npatients 
= 900 
• Patients were 
assessed with 
ASSIST at 
baseline  
• Physicians 
were assessed 
with the 
Alcohol 
Problems 
Perception 
Questionnaire 
• Intervention clinic 
physicians were 
trained in SBIRT 
over 2 days and 
delivered a BI to 
patients regarding 
their ASSIST 
scores 
 
• Physicians 
attitudes 
towards 
patients 
with 
substance 
misuse and 
providing 
treatment 
improved 
after 
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(AAPPQ) and 
the Drug 
Problems 
Perceptions 
Questionnaire 
(DDPPQ) 
 
training, but 
returned to 
pre-training 
levels after 
eight 
months 
 
Saltz et al. 
(2014) 
RCT • Urban 
hospital-based 
primary care 
internal 
medicine 
practice 
  
• n = 528 • ASSIST and 
hair samples 
were used at 
baseline and 6 
month follow-
up 
• One group 
received a 10-15 
minute brief 
negotiated 
interview (BNI) 
conducted by 
health educators 
• One group 
received a 30-45 
minute 
intervention based 
on motivational 
interviewing with a 
20- to 30-minute 
booster conducted 
by masters-level 
counselors 
(MOTIV) 
• Control group 
received no BI 
• No 
significant 
effects of 
BNI or 
MOTIV in 
analyses by 
main drug 
or drug use 
severity. 
 
 
 
 
